Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification |Population |Owner Type|Primary Source
CT0610192 LITTLE CITY CAMPGROUND NC 30 P GW

Local Address (where applicable) Service Residential ‘Commercial ‘ Industrial ‘ Combined | Agricultural
733 LITTLE CITY ROAD Connections 1

Towns Served: HADDAM

Total Coliform (3100) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18 - 12/31/18 Complete

4/1/19 - 6/30/19
7/1/19-9/30/19

Physical Parameters (PPS) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18 - 12/31/18 Complete

4/1/19 - 6/30/19
7/1/19 - 9/30/19

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/18 - 12/31/18 Complete

1/1/19-12/31/19
1/1/20-12/31/20

Compliance Schedule Activity Due Date Achieved Date
RESPOND TO SANITARY SURVEY 4/15/2012
RESPOND TO SANITARY SURVEY 6/12/2016
Compliance Notice Public Notification PN Certification

Violation/Situation Period Tier Required  Performed Due to DPH Received
Physical Parameters M&R Violation 4/1/04 - 6/30/04 2 11/7/2004 11/17/2004

Water Total Lead and

System Water System Facility Sampling Point Sampling Point Coliform Copper Stage

Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR

00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y

DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
A

A

00700 ENTRY POINT 3 ENTRY POINT

20053 WELL 2 WELL
Name Organization Job Title
Mr. Al Oktavec Little City Campground
Mailing Address Line One Mailing Address Line Two City State Zip Code
741 Little City Road Higganum CT 06441
Business Phone Extension Fax Mobile Phone Emergency Phone |Email Address

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section

Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population |Owner Type | Primary Source
CT0610192 LITTLE CITY CAMPGROUND NC 30 P GW
Local Address (where applicable) Service Residential Commercial Industrial = Combined | Agricultural
733 LITTLE CITY ROAD Connections 1
Towns Served: HADDAM
860-345-8469 ‘ 860-345-4886
Contact Role(s): Legal Contact, Owner
Name Organization Job Title
Ms. Cheryl Oktavec Little City Campground
Mailing Address Line One Mailing Address Line Two City State Zip Code
741 Little City Road Higganum CcT 06441

Business Phone ‘ Extension Fax
860-345-8469

Mobile Phone

Emergency Phone |Email Address

860-345-4886

Contact Role(s): Administrative Contact

Please note the following:

1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.

If you have any questions, please contact the Drinking Water Section at (860) 509-7333.
http://www.ct.gov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

Schedule Generation Date: 4/11/2019
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification |Population |Owner Type|Primary Source
CT0610054 BRAINERD MEMORIAL LIBRARY NC 25 L GW

Local Address (where applicable) Service Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural
920 SAYBROOK ROAD Connections 1

Towns Served: HADDAM

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100)

1 routine (RT) per quarter

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18 - 12/31/18 Complete
1/1/19 - 3/31/19 Complete

4/1/19 - 6/30/19

7/1/19-9/30/19

Physical Parameters (PPS)

1 routine (RT) per quarter

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18-12/31/18 Complete
1/1/19 - 3/31/19 Complete

4/1/19 - 6/30/19

7/1/19 - 9/30/19

Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX)

1 routine (RT) per year

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/18-12/31/18 Complete
1/1/19-12/31/19 Complete

1/1/20-12/31/20

Compliance Schedule Activity

Due Date

Achieved Date

RESPOND TO SANITARY SURVEY

Water
System Water System Facility

Sampling Point Sampling Point

9/21/2016

Total
Coliform Copper

Lead and
Stage

Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
21027 WELL 2 WELL A

Name Organization Job Title

Haddam

Mailing Address Line One Mailing Address Line Two City State Zip Code
Business Phone Extension Fax Mobile Phone | Emergency Phone |Email Address

Contact Role(s): Owner

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population |Owner Type | Primary Source
CT0610054 BRAINERD MEMORIAL LIBRARY NC 25 L GW
Local Address (where applicable) Service Residential Commercial Industrial = Combined | Agricultural
920 SAYBROOK ROAD Connections 1
Towns Served: HADDAM
Name Organization Job Title
Ms. Lizz Milardo Brainerd Memorial Library First Selectman
Mailing Address Line One Mailing Address Line Two City State Zip Code
30 Field Park Drive Haddam CcT 06438
Business Phone ‘ Extension Fax Mobile Phone Emergency Phone |Email Address
860-345-8531 860-345-3730 firstselectman@haddam.org
Contact Role(s): Administrative Contact, Owner
Name Organization Job Title
Mr. Thomas Piezzo Brainerd Memorial Library Director
Mailing Address Line One Mailing Address Line Two City State Zip Code
920 Saybrook Road Haddam CT 06438
Business Phone ‘ Extension Fax Mobile Phone Emergency Phone |Email Address
860-345-2204 860-345-7735 tpiezzo@brainerdlibrary.org
Contact Role(s): Legal Contact
Name Organization Job Title
Ms. Marijean Conrad Brainerd Memorial Library
Mailing Address Line One Mailing Address Line Two City State Zip Code
920 Saybrook Road Haddam CcT 06438

Business Phone ‘ Extension

Fax
860-345-2204

860-345-7735

Mobile Phone

Emergency Phone

Email Address

conradmarijean@gmail.com

Contact Role(s): Legal Contact

Please note the following:

1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.

If you have any questions, please contact the Drinking Water Section at (860) 509-7333.
http://www.ct.gov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

Schedule Generation Date: 4/11/2019
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source
CT0610074 CAMP BETHEL NC 25 P GW

Local Address (where applicable) Service ‘Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural
124 CAMP BETHEL ROAD Connections 78

Towns Served: HADDAM

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100)
Sampling Point (Sampling Point ID)

Select from Inventory of Active Sampling Points

2 routine (RT) per quarter
Monitoring Period  Collection Period  Compliance Status
4/1/19 - 6/30/19

7/1/19 - 9/30/19

Physical Parameters (PPS)
Sampling Point (Sampling Point ID)

2 routine (RT) per quarter

Monitoring Period  Collection Period Compliance Status

Select from Inventory of Active Sampling Points

4/1/19 - 6/30/19

7/1/19 - 9/30/19

Water System Facility: ENTRY POINT - WEST (WSF ID: 00700)

Nitrate And Nitrite (NOX)
Sampling Point (Sampling Point ID)

1 routine (RT) per year

Monitoring Period  Collection Period Compliance Status

ENTRY POINT (3-WEST)

1/1/18-12/31/18 Complete

1/1/19-12/31/19

1/1/20-12/31/20

Water System Facility: ENTRY POINT - EAST (WSF ID: 00701)

Nitrate And Nitrite (NOX)
Sampling Point (Sampling Point ID)

1 routine (RT) per year

Monitoring Period  Collection Period Compliance Status

ENTRY POINT - EAST (3-EAST)

1/1/18-12/31/18 Complete

1/1/19-12/31/19

1/1/20-12/31/20

Compliance Schedule Activity Due Date Achieved Date
SEASONAL START UP COMPLETION 4/1/2019
RESPOND TO SANITARY SURVEY 4/27/2019
CORRECTIVE ACTION/CORRECTIVE ACTION PLAN 7/26/2019
CORRECTIVE ACTION/CORRECTIVE ACTION PLAN 7/26/2019

Compliance Notice Public Notification PN Certification
Violation/Situation Period Tier Required  Performed Due to DPH  Received
REVISED TOTAL COLIFORM RULE (RTCR) 4/23/17 - 4/25/17 3 10/13/2018 10/23/2018
Total Coliform M&R Violation 7/1/18 - 9/30/18 3 11/13/2019 1/31/2019 | 11/23/2019 1/31/2019
Physical Parameters M&R Violation 7/1/18 - 9/30/18 3 11/20/2019 1/31/2019 | 11/30/2019 1/31/2019

Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4-EAST DISTRIBUTION SYSTEM A Y
4-WEST DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source
CT0610074 CAMP BETHEL NC 25 P GW

Local Address (where applicable) Service ‘Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural
124 CAMP BETHEL ROAD Connections 78

Towns Served: HADDAM

Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT - WEST 3-WEST ENTRY POINT A
00701 ENTRY POINT - EAST 3-EAST ENTRY POINT - EAST A
21029 WELL WEST 2 WELL A
22844 WELL EAST 2 WELL 2 A
61271 ATMOSPHERIC TANKS (WEST
WELL)
61272 ATMOSPHERIC TANKS (EAST
WELL)
Mr. Stephen Gephard Camp Bethel Association, Inc. Chairman Env. Comm.
Mailing Address Line One Mailing Address Line Two City State Zip Code
18 Highland Terrace Ivoryton CT 06442
Business Phone Extension Fax Mobile Phone Emergency Phone |Email Address
860-966-9344 860-434-6150 860-360-3838 |STEVE.GEPHARD@PO.STATE.CT.US
Contact Role(s): Administrative Contact
Name Organization Job Title
Camp Bethel Association, Inc.
Mailing Address Line One Mailing Address Line Two City State Zip Code
124 Camp Bethel Road Haddam CcT 06438
Business Phone Extension Fax Mobile Phone | Emergency Phone |Email Address
860-345-2290

Contact Role(s): Legal Contact, Owner

Please note the following:
1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.
2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.
If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

http://www.ct.gov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID ’PWS Name Classification ‘Population Owner Type | Primary Source
CT0610094 VESELAK LLC NC 31 P GW

Local Address (where applicable) ‘Service Residential | Commercial Industrial | Combined | Agricultural
1618 SAYBROOK ROAD Connections 4

Towns Served: HADDAM

Monitoring Requirements
Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18 - 12/31/18 N o Complete ;

1/1/19-3/31/19 Complete

4/1/19 - 6/30/19
7/1/19 -9/30/19

Physical Parameters (PPS) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18-12/31/18 Complete

1/1/19-3/31/19 ~ Complete

4/1/19 - 6/30/19

7/1/19 - 9/30/19

Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/18 - 12/31/18 Complete

1/1/19-12/31/19
1/1/20-12/31/20

Water System Facility: WELL (WSF ID: 21031)

E. Coli (3014) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
WELL (2) 10/1/18 - 12/31/18 Complete

1/1/19 - 3/31/19 Complete

4/1/19 - 6/30/19

7/1/19 - 9/30/19
Water System Facility and Sampling Point Inventory

Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 101A DELI SINK A Y
101B BATHROOM A Y
101C SLOP SINK A
102A BATHROOM A Y
102B SLOP SINK A
103 BATHROOM A
104 BATHROOM A
4 DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification |Population |Owner Type|Primary Source
CT0610094 VESELAK LLC NC 31 P GW

Local Address (where applicable) Service Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural
1618 SAYBROOK ROAD Connections 4

Towns Served: HADDAM

Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00700 ENTRY POINT 3 ENTRY POINT A
21031 WELL 2 WELL A

60023 TREATMENT PLANT

Name Organization Job Title
Mr. Edward J. Veselak, Jr. Veselak, LLC Manager
Mailing Address Line One Mailing Address Line Two City State Zip Code
109 Scholman-Veselak Rd East Haddam CT 06423
Business Phone Extension Fax Mobile Phone | Emergency Phone |Email Address
860-873-9888 860-301-2300

Contact Role(s): Administrative Contact, Legal Contact, Owner

Please note the following:
1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.
If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

http://www.ct.qgov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification |Population |Owner Type|Primary Source
CT0610184 HADDAM MEADOWS S.P. NC 780 S GW

Local Address (where applicable) Service Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural
ROUTE 154 HADDAM Connections 1

Towns Served: HADDAM

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 4/1/19 -6/30/19

7/1/19-9/30/19

Physical Parameters (PPS) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 4/1/19 - 6/30/19

7/1/19 - 9/30/19

Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/18 - 12/31/18 Complete

1/1/19-12/31/19
1/1/20-12/31/20

Compliance Schedule Activity Due Date Achieved Date
SEASONAL START UP COMPLETION 4/1/2019
Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
21037 WELL 2 WELL A

Name Organization Job Title
Mr. David Cooley Deep-Engineering Unit Supv Civil Engineer
Mailing Address Line One Mailing Address Line Two City State Zip Code
163 Great Hill Road Portland CT 06480
Business Phone Extension Fax Mobile Phone | Emergency Phone |Email Address
860-342-2215 860-344-2560 860-205-7552 860-424-3333  |david.cooley@ct.gov

Contact Role(s): Administrative Contact, Legal Contact, Owner

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population |Owner Type | Primary Source
CT0610184 HADDAM MEADOWS S.P. NC 780 S GW

Local Address (where applicable) Service Residential Commercial Industrial = Combined | Agricultural
ROUTE 154 HADDAM Connections 1

Towns Served: HADDAM

Please note the following:
1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.

If you have any questions, please contact the Drinking Water Section at (860) 509-7333.
http://www.ct.gov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

Schedule Generation Date: 4/11/2019
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID
CT0610194

PWS Name

HADDAM NECK CONGREGATIONAL CHURCH

NC

Classification

Population |Owner Type | Primary Source
25 P GW

Local Address (where applicable)
408 QUARRY HILL ROAD

Service
Connections

Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural

Towns Served: HADDAM

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100)

1 routine (RT) per quarter

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18 - 12/31/18 Complete
1/1/19 - 3/31/19 Complete

4/1/19 - 6/30/19

7/1/19-9/30/19

Physical Parameters (PPS)

1 routine (RT) per quarter

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18-12/31/18 Complete
1/1/19 - 3/31/19 Complete

4/1/19 - 6/30/19

7/1/19 - 9/30/19

Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX)

1 routine (RT) per year

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/18-12/31/18 Complete
1/1/19-12/31/19 Complete

Compliance Schedule Activity

1/1/20-12/31/20

Due Date

Achieved Date

RESPOND TO SANITARY SURVEY

2/5/2006

Compliance Notice Public Notification PN Certification
Violation/Situation Period Tier Required  Performed | Due to DPH  Received
Total Coliform M&R Violation 3/1/05 - 3/31/05 2 8/26/2005 9/5/2005
Total Coliform M&R Violation 2/1/05 - 2/28/05 2 8/26/2005 9/5/2005
Total Coliform M&R Violation 1/1/05 - 1/31/05 2 8/26/2005 9/5/2005
Total Coliform M&R Violation 4/1/06 - 6/30/06 2 9/17/2006 9/27/2006
Physical Parameters M&R Violation 4/1/05 - 6/30/05 3 10/18/2006 10/28/2006
Water Total Leadand
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
21038 WELL 2 WELL A

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source
CT0610194 HADDAM NECK CONGREGATIONAL CHURCH NC 25 P GW

Local Address (where applicable) Service ‘ Residential ‘Commercial‘ Industrial ‘ Combined | Agricultural
408 QUARRY HILL ROAD Connections 1

Towns Served: HADDAM

Name Organization Job Title
Reverend James A. Simpson Haddam Neck Congreg'l Church Minister
Mailing Address Line One Mailing Address Line Two City State Zip Code
305 Rock Landing Road Haddam Neck CcT 06424
Business Phone Extension Fax Mobile Phone Emergency Phone |Email Address
860-301-4124 860-301-4124 860-267-4255 |james4056@sbcglobal.net

Contact Role(s): Administrative Contact, Legal Contact

Please note the following:
1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.
2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.
If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

http://www.ct.qov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

Schedule Generation Date: 4/11/2019 Page 12


http://www.ct.gov/dph

Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source
CT0610254 HIGGANUM CONGREGATIONAL CHURCH NC 25 P GW

Local Address (where applicable) Service ‘Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural
340 SAYBROOK ROAD Connections 1

Towns Served: HADDAM

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18 - 12/31/18 N o Complete ;

1/1/19-3/31/19 Complete

4/1/19 - 6/30/19
7/1/19-9/30/19

Physical Parameters (PPS) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18-12/31/18 Complete

1/1/19-3/31/19 ~ Complete

4/1/19 - 6/30/19
7/1/19 - 9/30/19

Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/18 - 12/31/18 Complete

1/1/19-12/31/19 Complete

1/1/20-12/31/20

Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
21044 WELL 2 WELL A
Name Organization Job Title
Mr. Brian E. Thayer Higganum Cong. Church Chair of Trustees
Mailing Address Line One Mailing Address Line Two City State Zip Code
108 Christian Hill Road Higganum CcT 06441
Business Phone Extension Fax Mobile Phone | Emergency Phone |Email Address
860-345-3503 860-301-3043 blajthayer@sbcglobal.net

Contact Role(s): Administrative Contact

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population |Owner Type | Primary Source
CT0610254 HIGGANUM CONGREGATIONAL CHURCH NC 25 P GW

Local Address (where applicable) Service Residential Commercial Industrial = Combined | Agricultural
340 SAYBROOK ROAD Connections 1

Towns Served: HADDAM

Name Organization Job Title

Mr. Sam Crum Higganum Congregational Church Board of Finance

Mailing Address Line One Mailing Address Line Two City State Zip Code
Higganum Congregational Church 23 Parsonage Road Higganum CcT 06441

Business Phone ‘ Extension Fax
860-345-4304

Mobile Phone

Emergency Phone

Email Address

Contact Role(s): Legal Contact

Please note the following:
1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.

If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

http://www.ct.gov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

Schedule Generation Date: 4/11/2019
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name
CT0610294 HIGGIES FOOD AND ICE CREAM, LLC

NC

Classification

Population |Owner Type
25 P

Primary Source
GW

Local Address (where applicable)
236 SAYBROOK ROAD

Service
Connections

Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural

Towns Served: HADDAM

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100)
Sampling Point (Sampling Point ID)

Select from Inventory of Active Sampling Points

Monitoring Period

4/1/19 - 6/30/19

1 routine (RT) per quarter
Collection Period  Compliance Status

7/1/19 - 9/30/19

Physical Parameters (PPS)
Sampling Point (Sampling Point ID)

Monitoring Period

1 routine (RT) per quarter
Collection Period Compliance Status

DISTRIBUTION SYSTEM (4)

4/1/19 - 6/30/19

7/1/19 - 9/30/19

Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate (1040)
Sampling Point (Sampling Point ID)

Monitoring Period

1 routine (RT) per quarter
Collection Period Compliance Status

ENTRY POINT (3)

4/1/19 - 6/30/19

7/1/19 - 9/30/19

Nitrite (1041)

1 routine (RT) per year

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/19-12/31/19 4/1-9/30 o B
1/1/20-12/31/20 4/1-9/30

Compliance Schedule Activity Due Date Achieved Date
RESPOND TO SANITARY SURVEY 10/1/2010
RESPOND TO SANITARY SURVEY 6/1/2016
SEASONAL START UP CERTIFICATION 4/1/2018
SEASONAL START UP COMPLETION 4/1/2018
SEASONAL START UP COMPLETION 4/1/2019
Compliance Notice Public Notification PN Certification
Violation/Situation Period Tier Required  Performed | Due to DPH  Received
REVISED TOTAL COLIFORM RULE (RTCR) TT Violation 4/2/18 - 2 6/29/2018 7/9/2018
REVISED TOTAL COLIFORM RULE (RTCR) 4/2/18 - 3 6/1/2019 6/11/2019
Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
21048 WELL 2 WELL A

57242 PRESSURE STORAGE

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source
CT0610294 HIGGIES FOOD AND ICE CREAM, LLC NC 25 P GW

Local Address (where applicable) Service ‘ Residential ‘Commercial ‘ Industrial ‘ Combined | Agricultural
236 SAYBROOK ROAD Connections 1

Towns Served: HADDAM

Name Organization Job Title
Ms. Carol Still Higgies Food & Ice Cream, LLC Owner
Mailing Address Line One Mailing Address Line Two City State Zip Code
15 Hope Valley Road Amston CcT 06231
Business Phone Extension Fax Mobile Phone Emergency Phone |Email Address
860-345-7777 860-228-6804 |dclostl4@aol.com

Contact Role(s): Administrative Contact, Legal Contact, Owner

Please note the following:
1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.
2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.
If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

http://www.ct.qov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification |Population |Owner Type|Primary Source
CT0610304 GAS PLUS NC 30 P GW

Local Address (where applicable) Service Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural
210 SAYBROOK ROAD Connections 1

Towns Served: HADDAM

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100)

1 routine (RT) per quarter

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18 - 12/31/18 Complete
1/1/19 - 3/31/19 Complete

4/1/19 - 6/30/19

7/1/19-9/30/19

Physical Parameters (PPS)

1 routine (RT) per quarter

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18-12/31/18 Complete
1/1/19 - 3/31/19 Complete

4/1/19 - 6/30/19

7/1/19 - 9/30/19

Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX)

1 routine (RT) per year

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/18-12/31/18 Complete
1/1/19-12/31/19 Complete

1/1/20-12/31/20

Compliance Schedule Activity Due Date Achieved Date
RESPOND TO SANITARY SURVEY 4/5/2019 3/21/2019
Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
21049 WELL 2 WELL A

Name Organization Job Title
Mr. Richard Gosselin Gas Plus Owner
Mailing Address Line One Mailing Address Line Two City State Zip Code
210 Saybrook Road Higganum CcT 06441
Business Phone Extension Fax Mobile Phone | Emergency Phone |Email Address
860-345-3174

Contact Role(s): Administrative Contact, Legal Contact, Owner

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

Schedule Generation Date: 4/11/2019
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population |Owner Type | Primary Source
CT0610304 GAS PLUS NC 30 P GW

Local Address (where applicable) Service Residential Commercial Industrial = Combined | Agricultural
210 SAYBROOK ROAD Connections 1

Towns Served: HADDAM

Name Organization Job Title

Mr. Mustafa Ayaz Gas Plus Owner

Mailing Address Line One Mailing Address Line Two City State Zip Code
210 Saybrook Road Higganum CcT 06441

Business Phone ‘ Extension
860-345-3174

Fax

Mobile Phone

Emergency Phone

Email Address

Contact Role(s): Owner

Please note the following:

1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.

If you have any questions, please contact the Drinking Water Section at (860) 509-7333.
http://www.ct.gov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

Schedule Generation Date: 4/11/2019
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name
CT0610324 40 SAYBROOK ROAD

NC

Classification

Population |Owner Type
27 P

Primary Source
GW

Local Address (where applicable)
40 SAYBROOK ROAD

Service

Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural
Connections 2

Towns Served: HADDAM

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100)

1 routine (RT) per quarter

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status

Select from Inventory of Active Sampling Points 10/1/18 - 12/31/18 Complete
1/1/19-3/31/19 Complete
4/1/19 - 6/30/19 Complete

7/1/19-9/30/19

Physical Parameters (PPS)

1 routine (RT) per quarter

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status

Select from Inventory of Active Sampling Points 10/1/18-12/31/18 Complete
1/1/19 - 3/31/19 Complete
4/1/19-6/30/19 Complete

7/1/19 - 9/30/19

Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX)
Sampling Point (Sampling Point ID)

Monitoring Period

Collection Period

1 routine (RT) per year
Compliance Status

ENTRY POINT (3)

1/1/18-12/31/18
1/1/19-12/31/19

Complete

1/1/20-12/31/20

Compliance Notice Public Notification PN Certification
Violation/Situation Period Tier Required  Performed | Due to DPH Received
E. Coli 4/1/16 - 6/30/16 3 11/7/2017 11/17/2017
Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
21051 WELL 2 WELL A

57224 PRESSURE STORAGE

Name Organization Job Title

Mr. Jeffrey L. Schultz Co-Owner

Mailing Address Line One Mailing Address Line Two City State Zip Code
297 Farm Hill Road Middletown CT 06457

Business Phone Extension

860-965-1803

Fax

Mobile Phone

Emergency Phone |Email Address

860-965-1866

jlonschultz@yahoo.com

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

Schedule Generation Date: 4/11/2019
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population |Owner Type | Primary Source
CT0610324 40 SAYBROOK ROAD NC 27 P GW

Local Address (where applicable) Service Residential Commercial Industrial = Combined | Agricultural
40 SAYBROOK ROAD Connections 2 1

Towns Served: HADDAM

Contact Role(s): Administrative Contact, Legal Contact, Owner

Name Organization Job Title

Ms. Jody A. Schultz Co-Owner

Mailing Address Line One Mailing Address Line Two City State Zip Code

40 Saybrook Rd Haddam CcT 06438

Business Phone ‘ Extension
860-965-1866

Fax

Mobile Phone

Emergency Phone

860-965-1803

Email Address

jody.schultz@snet.net

Contact Role(s): Owner

Please note the following:

1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.

If you have any questions, please contact the Drinking Water Section at (860) 509-7333.
http://www.ct.qov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

Schedule Generation Date: 4/11/2019
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification |Population |Owner Type|Primary Source
CT0610344 THE BLUE OAR NC 25 P GW

Local Address (where applicable) Service Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural
11 HADDAM DOCK ROAD Connections 1

Towns Served: HADDAM

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100) 1 routine (RT) per month
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 5/1/19 -5/31/19

6/1/19 - 6/30/19
7/1/19-7/31/19
8/1/19 - 8/31/19
9/1/19 - 9/30/19

Physical Parameters (PPS) 1 routine (RT) per month
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
DISTRIBUTION SYSTEM (4) 5/1/19-5/31/19

6/1/19 - 6/30/19
7/1/19 -7/31/19
8/1/19 - 8/31/19
9/1/19 - 9/30/19

Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/18-12/31/18 Complete

1/1/19-12/31/19
1/1/20-12/31/20

Compliance Schedule Activity Due Date Achieved Date
RESPOND TO SANITARY SURVEY 5/28/2017
SEASONAL START UP CERTIFICATION 5/1/2018
SEASONAL START UP COMPLETION 5/1/2018
SEASONAL START UP COMPLETION 5/1/2019
Compliance Notice Public Notification PN Certification

Violation/Situation Period Tier Required  Performed | Due to DPH  Received
REVISED TOTAL COLIFORM RULE (RTCR) TT Violation 5/2/17 - 6/7/17 2 7/30/2017 8/9/2017
REVISED TOTAL COLIFORM RULE (RTCR) 5/2/18 - 3 7/18/2018 7/28/2018
REVISED TOTAL COLIFORM RULE (RTCR) TT Violation 5/2/18 - 2 7/18/2018 7/28/2018
REVISED TOTAL COLIFORM RULE (RTCR) 5/2/17 - 6/7/17 3 10/13/2018 10/23/2018
Physical Parameters M&R Violation 5/1/18 -5/31/18 3 9/10/2019 9/20/2019
Total Coliform M&R Violation 5/1/18 -5/31/18 3 9/10/2019 9/20/2019

Water Total Lead and

System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source
CT0610344 THE BLUE OAR NC 25 P GW

Local Address (where applicable) Service ‘Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural
11 HADDAM DOCK ROAD Connections 1

Towns Served: HADDAM

Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
21053 WELL 2 WELL A

Name Organization Job Title
The Davidson Company
Mailing Address Line One Mailing Address Line Two City State Zip Code
11 Haddam Dock Road Haddam CcT 06438
Business Phone Extension Fax Mobile Phone | Emergency Phone |Email Address
860-345-4330

Contact Role(s): Owner

Name Organization Job Title

Mr. Scott Davidson The Davidson Company, LLC

Mailing Address Line One Mailing Address Line Two City State Zip Code

11 Haddam Dock Road Haddam CT 06438
Business Phone Extension Fax Mobile Phone Emergency Phone |Email Address
860-510-2480 damarltd@sbcglobal.net

Contact Role(s): Administrative Contact

Name Organization Job Title

Ms. Nancy S Davidson Davidson & Company LLC Director

Mailing Address Line One Mailing Address Line Two City State Zip Code

115 E 23Rd St 12 FI New York, NY 10001
Business Phone Extension Fax Mobile Phone Emergency Phone |Email Address

Contact Role(s): Legal Contact

Please note the following:
1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.
If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

http://www.ct.qgov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source
CT0610374 HADDAM SENIOR CENTER NC 25 L GW

Local Address (where applicable) Service ‘Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural
923 SAYBROOK ROAD Connections 1

Towns Served: HADDAM

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18 - 12/31/18 N o Complete ;

1/1/19-3/31/19 Complete

4/1/19 - 6/30/19
7/1/19-9/30/19

Physical Parameters (PPS) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18-12/31/18 Complete

1/1/19-3/31/19 ~ Complete

4/1/19 - 6/30/19
7/1/19 - 9/30/19

Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/18 - 12/31/18 Complete

1/1/19-12/31/19 Complete

1/1/20-12/31/20

Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
21054 WELL 2 WELL A
Name Organization Job Title
Ms. Melissa J. Schlag Town of Haddam First Selectman
Mailing Address Line One Mailing Address Line Two City State Zip Code
Town Office Buliding 30 Field Park Drive Haddam CcT 06438
Business Phone Extension Fax Mobile Phone | Emergency Phone |Email Address
860-345-8531 860-345-3730 mschlag@haddam.org

Contact Role(s): Legal Contact, Owner

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population |Owner Type | Primary Source
CT0610374 HADDAM SENIOR CENTER NC 25 L GW

Local Address (where applicable) Service Residential Commercial Industrial = Combined | Agricultural
923 SAYBROOK ROAD Connections 1

Towns Served: HADDAM

Name Organization Job Title

Ms. Debra Talbot Town of Haddam Custodian

Mailing Address Line One Mailing Address Line Two City State Zip Code

30 Field Park Drive Haddam CcT 06438

Business Phone ‘ Extension
860-345-8531 208

Fax
860-345-3730

Mobile Phone

Emergency Phone |Email Address

custodian@haddam.org

Contact Role(s): Administrative Contact

Please note the following:

1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.

If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

http://www.ct.gov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

Schedule Generation Date: 4/11/2019
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name
CT0610394 HADDAM RESTAURANT

NC

Classification

Population |Owner Type
25 P

Primary Source
GW

Local Address (where applicable)
1617 SAYBROOK ROAD

Service
Connections

1

Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural

Towns Served: HADDAM

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100)

1 routine (RT) per quarter

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18 - 12/31/18 Complete
1/1/19 - 3/31/19 Complete

4/1/19 - 6/30/19

7/1/19-9/30/19

Physical Parameters (PPS)

1 routine (RT) per quarter

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18-12/31/18 Complete
1/1/19 - 3/31/19 Complete

4/1/19 - 6/30/19

7/1/19 - 9/30/19

Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX)
Sampling Point (Sampling Point ID)

Monitoring Period

1 routine (RT) per year
Collection Period Compliance Status

ENTRY POINT (3)

1/1/18-12/31/18
1/1/19-12/31/19

Complete

1/1/20-12/31/20

Compliance Schedule Activity Due Date Achieved Date
RESPOND TO SANITARY SURVEY 10/26/2011
RESPOND TO SANITARY SURVEY 4/28/2014
RESPOND TO SANITARY SURVEY 4/11/2019

Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
21056 WELL 2 WELL A

Name Organization Job Title

Mr. Salami Matoshi Matoshi, LLC Dba Haddam Pizza Owner

Mailing Address Line One Mailing Address Line Two City State Zip Code
1617 Saybrook Rd Haddam CcT 06438

Business Phone Extension Fax Mobile Phone | Emergency Phone |Email Address

860-345-4472

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population |Owner Type | Primary Source
CT0610394 HADDAM RESTAURANT NC 25 P GW

Local Address (where applicable) Service Residential Commercial Industrial = Combined | Agricultural
1617 SAYBROOK ROAD Connections 1

Towns Served: HADDAM

Contact Role(s): Administrative Contact, Legal Contact, Owner

Please note the following:
1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.

If you have any questions, please contact the Drinking Water Section at (860) 509-7333.
http://www.ct.gov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

Schedule Generation Date: 4/11/2019
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification |Population |Owner Type|Primary Source
CT0610424 DINOS PIZZA RESTAURANT NC 25 P GW

Local Address (where applicable) Service Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural
968 KILLINGWORTH ROAD Connections 1

Towns Served: HADDAM

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100)

1 routine (RT) per quarter

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18 - 12/31/18 Complete
1/1/19 - 3/31/19 Complete

4/1/19 - 6/30/19

7/1/19-9/30/19

Physical Parameters (PPS)

1 routine (RT) per quarter

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18-12/31/18 Complete
1/1/19 - 3/31/19 Complete

4/1/19 - 6/30/19

7/1/19 - 9/30/19

Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX)

1 routine (RT) per year

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/18-12/31/18 Complete
1/1/19-12/31/19 Complete

1/1/20-12/31/20

Compliance Schedule Activity Due Date Achieved Date
RESPOND TO SANITARY SURVEY 6/5/2016
Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
21059 WELL 2 WELL A

Name Organization Job Title

Mr. James Fanis Dinos Pizza Building Owner

Mailing Address Line One Mailing Address Line Two City State Zip Code
29 Cedar Street Middletown CT 06457

Business Phone

Extension

Fax

Mobile Phone

Emergency Phone

Email Address

860-346-4040

860-347-3522

Contact Role(s): Administrative Contact, Legal Contact, Owner

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population |Owner Type | Primary Source
CT0610424 DINOS PIZZA RESTAURANT NC 25 P GW

Local Address (where applicable) Service Residential Commercial Industrial = Combined | Agricultural
968 KILLINGWORTH ROAD Connections 1

Towns Served: HADDAM

Please note the following:
1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.

If you have any questions, please contact the Drinking Water Section at (860) 509-7333.
http://www.ct.gov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

Schedule Generation Date: 4/11/2019
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source
CT0610444 ST PETERS CHURCH NC 26 P GW

Local Address (where applicable) Service ‘ Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural
30 ST PETER'S LANE Connections 1

Towns Served: HADDAM

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18 - 12/31/18 N o Complete ;

1/1/19-3/31/19 Complete
4/1/19 - 6/30/19 Complete
7/1/19-9/30/19 B

Physical Parameters (PPS) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18 - 12/31/18 Complete

1/1/19-3/31/19 ~ Complete
4/1/19 -6/30/19 Complete

7/1/19 - 9/30/19

Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate (1040) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 10/1/18 - 12/31/18 Complete

1/1/19-3/31/19 Complete
4/1/19-6/30/19 ~ Complete
7/1/19 -9/30/19

Nitrite (1041) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/18-12/31/18 Complete

1/1/19-12/31/19
1/1/20-12/31/20

Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
21061 WELL 2 WELL A

Name Organization Job Title

Diocese of Norwich

Mailing Address Line One Mailing Address Line Two City State Zip Code

203 Broadway Norwich CcT 06360
Business Phone Extension Fax Mobile Phone | Emergency Phone |Email Address

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

Schedule Generation Date: 4/11/2019 Page 29



Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

860-345-8018

860-354-4067

stpeterhigganum@yahoo.com

PWS ID PWS Name Classification | Population |Owner Type | Primary Source
CT0610444 ST PETERS CHURCH NC 26 P GW
Local Address (where applicable) Service Residential Commercial Industrial = Combined | Agricultural
30 ST PETER'S LANE Connections 1
Towns Served: HADDAM
[
Contact Role(s): Legal Contact, Owner
Name Organization Job Title
Ms. Deborah G. Spitzmacher Church Secretary
Mailing Address Line One Mailing Address Line Two City State Zip Code
P. O. Box 707 Higganum CT 06441
Business Phone ‘ Extension Fax Mobile Phone Emergency Phone |Email Address

Contact Role(s): Administrative Contact

Please note the following:

1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.

If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

http://www.ct.qov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

Schedule Generation Date: 4/11/2019
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID
CT0610454

PWS Name

106 BRIDGE ROAD - HADDAM

Classification
NC

Population
25

Owner Type | Primary Source
P GW

Local Address (where applicable)

Service
Connections

1

Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural

Towns Served: HADDAM

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100)

1 routine (RT) per quarter

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18 - 12/31/18 Complete
1/1/19 - 3/31/19 Complete

4/1/19 - 6/30/19

7/1/19-9/30/19

Physical Parameters (PPS)

1 routine (RT) per quarter

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18-12/31/18 Complete
1/1/19 - 3/31/19 Complete

4/1/19 - 6/30/19

7/1/19 - 9/30/19

Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX)

1 routine (RT) per year

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/18-12/31/18 Complete
1/1/19-12/31/19 Complete

1/1/20-12/31/20

Compliance Schedule Activity Due Date Achieved Date
RESPOND TO SANITARY SURVEY 4/6/2019
CORRECTIVE ACTION/CORRECTIVE ACTION PLAN 7/5/2019
Compliance Notice Public Notification PN Certification
Violation/Situation Period Tier Required  Performed | Due to DPH Received

Physical Parameters M&R Violation

10/1/17 - 12/31/17

3 3/16/2019

3/26/2019

Total Coliform M&R Violation

Water
System Water System Facility

Sampling Point Sampling Point

10/1/17 - 12/31/17

3 3/16/2019

Total

3/26/2019

Lead and
Coliform Copper

Stage

Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
21062 WELL 2 WELL A

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source

CT0610454 106 BRIDGE ROAD - HADDAM NC 25 P GW

Local Address (where applicable) Service ‘Residential ‘Commercial‘ Industrial ‘ Combined | Agricultural
Connections 1

Towns Served: HADDAM

Name Organization Job Title
Mr. Salvatore M. Adorno
Mailing Address Line One Mailing Address Line Two City State Zip Code
189 Seaside Avenue Westbrook CT 06498
Business Phone Extension Fax Mobile Phone Emergency Phone |Email Address
860-391-2797 860-391-2797
Contact Role(s): Administrative Contact, Legal Contact, Owner
Name Organization Job Title
Ms. Delia R. Adorno
Mailing Address Line One Mailing Address Line Two City State Zip Code
189 Seaside Avenue Westbrook CT 06498
Business Phone Extension Fax Mobile Phone Emergency Phone |Email Address

Contact Role(s): Owner

Please note the following:
1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.
2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.
If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

http://www.ct.gov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification |Population |Owner Type|Primary Source
CT0610484 986 KILLINGWORTH RD PLAZA NC 25 P GW

Local Address (where applicable) Service Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural
986 KILLINGWORTH ROAD Connections 1

Towns Served: HADDAM

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100)

1 routine (RT) per quarter

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18 - 12/31/18 Complete
1/1/19 - 3/31/19 Complete

4/1/19 - 6/30/19

7/1/19-9/30/19

Physical Parameters (PPS)

1 routine (RT) per quarter

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18-12/31/18 Complete
1/1/19 - 3/31/19 Complete

4/1/19 - 6/30/19

7/1/19 - 9/30/19

Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX)

1 routine (RT) per year

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/18-12/31/18 Complete
1/1/19-12/31/19 Complete

1/1/20-12/31/20

Compliance Schedule Activity Due Date Achieved Date
RESPOND TO SANITARY SURVEY 4/14/2019

Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
21065 WELL 2 WELL A

Name

Job Title
Owner/Landlord

Organization

Mr. Michael J. Zanelli 986 Killingworth Rd Plaza

Mailing Address Line One Mailing Address Line Two City State Zip Code
331 Brainard Hill Road Higganum CcT 06441
Business Phone Extension Fax Mobile Phone | Emergency Phone |Email Address
860-345-8245 860-301-3881 |mazanelli@aol.com

Contact Role(s): Administrative Contact, Legal Contact, Owner

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population |Owner Type | Primary Source
CT0610484 986 KILLINGWORTH RD PLAZA NC 25 P GW

Local Address (where applicable) Service Residential Commercial Industrial = Combined | Agricultural
986 KILLINGWORTH ROAD Connections 1

Towns Served: HADDAM

Please note the following:
1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.
If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

http://www.ct.qov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification |Population |Owner Type|Primary Source
CT0610494 THREE OAKS PLAZA NC 25 P GW

Local Address (where applicable) Service Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural
ROUTE 81 Connections 1

Towns Served: HADDAM

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100)

1 routine (RT) per quarter

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18 - 12/31/18 Complete
1/1/19 - 3/31/19 Complete

4/1/19 - 6/30/19

7/1/19-9/30/19

Physical Parameters (PPS)

1 routine (RT) per quarter

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18-12/31/18 Complete
1/1/19 - 3/31/19 Complete

4/1/19 - 6/30/19

7/1/19 - 9/30/19

Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX)

1 routine (RT) per year

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/18-12/31/18 Complete
1/1/19-12/31/19 Complete

1/1/20-12/31/20

Compliance Schedule Activity Due Date Achieved Date
RESPOND TO SANITARY SURVEY 8/6/2017

Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
21066 WELL 2 WELL A

Name Organization Job Title
Mr. Kevin Cross, Dds Higganum Dental Association
Mailing Address Line One Mailing Address Line Two City State Zip Code
415 Killingworth Road Higganum CcT 06441
Business Phone Extension Fax Mobile Phone | Emergency Phone |Email Address
860-345-4538

Contact Role(s): Administrative Contact, Owner

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section

Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population |Owner Type | Primary Source
CT0610494 THREE OAKS PLAZA NC 25 P GW
Local Address (where applicable) Service Residential Commercial Industrial = Combined | Agricultural
ROUTE 81 Connections 1
Towns Served: HADDAM
Name Organization Job Title
Mr. Andrew Becker Three Oaks Plaza Board Member
Mailing Address Line One Mailing Address Line Two City State Zip Code
162 West Street Cromwell CcT 06416
Business Phone ‘ Extension Fax Mobile Phone Emergency Phone |Email Address
860-632-3500 200 860-685-1183

Contact Role(s): Legal Contact, Owner

Please note the following:

1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.
If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

http://www.ct.gov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

Schedule Generation Date: 4/11/2019
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source
CT0610514 HADDAM TOWN OFFICE BUILDING NC 25 L GW

Local Address (where applicable) Service ‘ Residential ‘Commercial ‘ Industrial ‘ Combined ’Agricultural
30 FIELD PARK DRIVE Connections 1

Towns Served: HADDAM

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18 - 12/31/18 N o Complete ;

1/1/19-3/31/19 Complete

4/1/19 - 6/30/19
7/1/19-9/30/19

Physical Parameters (PPS) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18-12/31/18 Complete

1/1/19-3/31/19 ~ Complete

4/1/19 - 6/30/19
7/1/19 - 9/30/19

Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/18 - 12/31/18 Complete

1/1/19-12/31/19 Complete

1/1/20-12/31/20

Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
21068 WELL 2 WELL A
Name Organization Job Title
Ms. Melissa J. Schlag Town of Haddam First Selectman
Mailing Address Line One Mailing Address Line Two City State Zip Code
Town Office Buliding 30 Field Park Drive Haddam CcT 06438
Business Phone Extension Fax Mobile Phone | Emergency Phone |Email Address
860-345-8531 860-345-3730 mschlag@haddam.org

Contact Role(s): Legal Contact, Owner

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population |Owner Type | Primary Source
CT0610514 HADDAM TOWN OFFICE BUILDING NC 25 L GW

Local Address (where applicable) Service Residential Commercial Industrial = Combined | Agricultural
30 FIELD PARK DRIVE Connections 1

Towns Served: HADDAM

Name Organization Job Title

Ms. Debra Talbot Town of Haddam Custodian

Mailing Address Line One Mailing Address Line Two City State Zip Code

30 Field Park Drive Haddam CcT 06438

Business Phone ‘ Extension Fax
860-345-8531 208 860-345-3730

Mobile Phone

Emergency Phone

Email Address

custodian@haddam.org

Contact Role(s): Administrative Contact

Please note the following:

1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.

If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

http://www.ct.gov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

Schedule Generation Date: 4/11/2019
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source
CT0610534 TYLERVILLE VILLAGE 2 NC 35 P GW

Local Address (where applicable) Service ‘Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural
116 BRIDGE ROAD Connections 2

Towns Served: HADDAM

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Asbestos (1094) 1 routine (RT) per nine years
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 1/1/11-12/31/13 a 1/1-12/31 o N

Total Coliform (3100) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18 - 12/31/18 Complete

1/1/19-3/31/19 Complete

4/1/19 - 6/30/19
7/1/19 -9/30/19

Physical Parameters (PPS) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18-12/31/18 Complete

1/1/19-3/31/19 Complete

4/1/19 - 6/30/19

7/1/19 - 9/30/19

Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/18 - 12/31/18 Complete

1/1/19 - 12/31/19
1/1/20-12/31/20

Water System Facility: ENTRY POINT (WSFID: 00700)

Analyte Monitoring Requirement (Summary Type) Operating Limit Samples Req/Month

pH Entry Point pH Monitoring (PHRD) Minimum: 7 PH 4

Start Date: 6/1/2014 Compliance History: Operating Limit Monitoring
Monitoring Period Compliance Status: Compliance Status:
11/1/2018 - 11/30/2018 N
12/1/2018 - 12/31/2018 N
1/1/2019 - 1/31/2019 N
2/1/2019 - 2/28/2019 N

3/1/2019 - 3/31/2019
4/1/2019 - 4/30/2019

Compliance Schedule Activity Due Date Achieved Date
CROSS CONNECTION EXEMPTION 3/1/2015

Compliance Notice Public Notification PN Certification
Violation/Situation Period Tier Required  Performed | Due to DPH Received

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID
CT0610534

PWS Name
TYLERVILLE VILLAGE 2

Classification

Population
NC 35

Owner Type

Primary Source
P GW

Local Address (where applicable)
116 BRIDGE ROAD

Service
Connections

2

‘Residential ‘Commercial‘ Industrial ‘ Combined | Agricultural

Towns Served: HADDAM

Water

System Water System Facility

Sampling Point Sampling Point

Total

Compliance Notice Public Notification PN Certification

Violation/Situation Period Tier Required  Performed | Due to DPH Received
Distribution Turbidity MCL Violation 1/1/11-3/31/11 2 3/23/2012 4/2/2012
Distribution Color MCL Violation 10/1/11-12/31/11 2 3/23/2012 4/2/2012
Distribution Color MCL Violation 7/1/11-9/30/11 2 3/23/2012 4/2/2012
Distribution Color MCL Violation 4/1/11-6/30/11 2 3/23/2012 4/2/2012
Distribution Color MCL Violation 1/1/11-3/31/11 2 3/23/2012 4/2/2012
Distribution Turbidity MCL Violation 10/1/11-12/31/11 2 3/23/2012 4/2/2012
Distribution Turbidity MCL Violation 7/1/11-9/30/11 2 3/23/2012 4/2/2012
Distribution Turbidity MCL Violation 4/1/11-6/30/11 2 3/23/2012 4/2/2012
Distribution Color MCL Violation 1/1/12 - 3/31/12 2 6/14/2012 6/24/2012
Distribution Turbidity MCL Violation 1/1/12 - 3/31/12 2 6/14/2012 6/24/2012
Distribution Color MCL Violation 7/1/12-9/30/12 2 12/1/2012 12/11/2012
pH M&R Violation 6/1/14 - 6/30/14 3 8/4/2015 8/14/2015
pH M&R Violation 7/1/14 -7/31/14 3 9/22/2015 10/2/2015
pH M&R Violation 8/1/14 - 8/31/14 3 11/3/2015 11/13/2015
pH M&R Violation 9/1/14 - 9/30/14 3 11/6/2015 11/16/2015
pH M&R Violation 11/1/14 - 11/30/14 3 1/9/2016 1/19/2016
pH M&R Violation 10/1/14 - 10/31/14 3 1/9/2016 1/19/2016
pH M&R Violation 1/1/15-1/31/15 3 3/5/2016 3/15/2016
pH M&R Violation 12/1/14 - 12/31/14 3 3/5/2016 3/15/2016
pH M&R Violation 2/1/15-2/28/15 3 4/15/2016 4/25/2016
pH M&R Violation 3/1/15-3/31/15 3 4/27/2016 5/7/2016
pH M&R Violation 4/1/15 - 4/30/15 3 5/31/2016 6/10/2016
pH M&R Violation 5/1/15-5/31/15 3 7/8/2016 7/18/2016
pH M&R Violation 6/1/15 - 6/30/15 3 8/3/2016 8/13/2016
pH M&R Violation 7/1/15-7/31/15 3 9/16/2016 9/26/2016
pH M&R Violation 8/1/15 - 8/31/15 3 10/25/2016 11/4/2016
pH M&R Violation 9/1/15-9/30/15 3 12/17/2016 12/27/2016

Lead and
Coliform Copper

Stage

Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 3 WS2692-14 A Y
4 DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
21069 WELL1 2 WELL 1 A
55854 PRESSURE STORAGE
58631 VILLAGE 2 TREATMENT PLANT

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source
CT0610534 TYLERVILLE VILLAGE 2 NC 35 P GW

Local Address (where applicable) Service ‘Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural
116 BRIDGE ROAD Connections 2

Towns Served: HADDAM

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Facility Classification: SMALL WATER SYSTEM Certification
Operator Name Operator Type Certification(s) Expiration
WADGE, ELIZABETH LISA CHIEF OPERATOR SMALL WATER SYSTEM OPERATOR 9/30/2020
Name Organization Job Title
Ms. Elizabeth Lisa Wadge Hcpd LLC Member
Mailing Address Line One Mailing Address Line Two City State Zip Code
101 Town Woods Rd P. O. Box 292 Old Lyme CcT 06371
Business Phone Extension Fax Mobile Phone | Emergency Phone |Email Address
860-304-0995 860-345-7771 |lwadge@att.net
Contact Role(s): Administrative Contact
Name Organization Job Title
Lafayette Realty Company
Mailing Address Line One Mailing Address Line Two City State Zip Code
43 Lafayette St Waterbury cT 06708
Business Phone Extension Fax Mobile Phone | Emergency Phone |Email Address

Contact Role(s): Owner

Name Organization Job Title

Mr. Michael J Devino Lafayette Realty Company President

Mailing Address Line One Mailing Address Line Two City State Zip Code

364 Georgetown Drive Watertown CcT 06795
Business Phone Extension Fax Mobile Phone | Emergency Phone |Email Address

Contact Role(s): Legal Contact

Please note the following:
1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.
2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.
If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

http://www.ct.gov/dph/publicdrinkingwater End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

Schedule Generation Date: 4/11/2019 Page 41


http://www.ct.gov/dph

Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source

CT0614024 201 SAYBROOK ROAD NC 25 P GW

Local Address (where applicable) Service ‘Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural
Connections 1

Towns Served: HADDAM

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18 - 12/31/18 N o Complete ;

1/1/19-3/31/19 Complete

4/1/19 - 6/30/19

7/1/19-9/30/19

Physical Parameters (PPS) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18-12/31/18 Complete

1/1/19-3/31/19 ~ Complete

4/1/19 - 6/30/19
7/1/19 - 9/30/19

Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate (1040) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 10/1/18 - 12/31/18 Complete

1/1/19-3/31/19 Complete

4/1/19 - 6/30/19
7/1/19 - 9/30/19

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/18-12/31/18 Complete

1/1/19-12/31/19 Complete

1/1/20-12/31/20

Compliance Schedule Activity Due Date Achieved Date
RESPOND TO SANITARY SURVEY 9/20/2008
CROSS CONNECTION SURVEY REPORT 3/1/2023
Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION A

DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
A

A

00700 ENTRY POINT 3 ENTRY POINT
52977 WELL#1 2 WELL #1
52981 TREATMENT PLANT

52983 PRESSURE TANK

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source

CT0614024 201 SAYBROOK ROAD NC 25 P GW

Local Address (where applicable) Service ‘Residential ‘Commercial‘ Industrial ‘ Combined | Agricultural
Connections 1

Towns Served: HADDAM

Name Organization Job Title

Mr. Ralph Vynalek Owner

Mailing Address Line One Mailing Address Line Two City State Zip Code

827 Higganum Road Durham CcT 06422

Business Phone Extension Fax Mobile Phone Emergency Phone |Email Address
860-349-8652 860-349-8652

Contact Role(s): Legal Contact, Owner

Name Organization Job Title

Ms. Fiona P. Watts Great American Donut, Inc. Controller

Mailing Address Line One Mailing Address Line Two City State Zip Code

100 East Main Street Plainville CT 06062
Business Phone Extension Fax Mobile Phone Emergency Phone |Email Address
860-793-6955 227 fiona@gadonut.com

Contact Role(s): Administrative Contact

Please note the following:
1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.
2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.
If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

http://www.ct.gov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source
CT0614034 THE RIVERHOUSE AT GOODSPEED STATION NC 304 P GW

Local Address (where applicable) Service ‘ Residential ‘Commercial ‘ Industrial ‘ Combined ’Agricultural
57 BRIDGE ROAD Connections 1

Towns Served: HADDAM

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18 - 12/31/18 N o Complete ;

1/1/19-3/31/19 Complete

4/1/19 - 6/30/19

7/1/19-9/30/19

Physical Parameters (PPS) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18-12/31/18 Complete

1/1/19-3/31/19 ~ Complete

4/1/19 - 6/30/19
7/1/19 - 9/30/19

Water System Facility: ENTRY POINT (WSF ID: 00700)

1,4-Dioxane (2049) 1 routine (RT) per quarter

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 10/1/18 - 12/31/18 Complete
1/1/19-3/31/19 Complete

4/1/19 - 6/30/19
7/1/19 - 9/30/19

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/18-12/31/18 Complete

1/1/19-12/31/19
1/1/20-12/31/20

Organic Chemicals (VOCS) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 10/1/18 - 12/31/18 Complete

1/1/19-3/31/19 Complete

4/1/19 - 6/30/19
7/1/19 - 9/30/19

Compliance Schedule Activity Due Date Achieved Date
RESPOND TO SANITARY SURVEY 3/1/2013
RESPOND TO SANITARY SURVEY 4/17/2014
Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR

00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION A

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source
CT0614034 THE RIVERHOUSE AT GOODSPEED STATION NC 304 P GW

Local Address (where applicable) Service Residential ‘Commercial ‘ Industrial ‘ Combined ’Agricultural
57 BRIDGE ROAD Connections 1

Towns Served: HADDAM

Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR

DOWNSTREAM WITHIN 5 SERVICE CON A

UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
53420 WELL1 2 WELL 1 A

53424 TREATMENT PLANT

53426 ATMOSPHERIC TANKS

Name Organization Job Title
Mr. Trevor Furrer Riverhouse Properties, LLC President
Mailing Address Line One Mailing Address Line Two City State Zip Code
55 Bridge Road Haddam CcT 06438
Business Phone Extension Fax Mobile Phone Emergency Phone |Email Address
203-948-0740

Contact Role(s): Administrative Contact, Legal Contact, Owner

Please note the following:
1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.
2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.
If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

http://www.ct.gov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source
CT0614053 TYLERVILLE VILLAGE 1 NC 35 P GW

Local Address (where applicable) Service Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural
1610 SAYBROOK ROAD Connections 1

Towns Served: HADDAM

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Asbestos (1094) 1 routine (RT) per nine years
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 1/1/11-12/31/13 a 1/1-12/31 o N

Total Coliform (3100) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18 - 12/31/18 Complete

1/1/19-3/31/19 Complete

4/1/19 - 6/30/19
7/1/19 -9/30/19

Physical Parameters (PPS) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18-12/31/18 Complete

1/1/19-3/31/19 Complete

4/1/19 - 6/30/19

7/1/19 - 9/30/19

Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/18 - 12/31/18 Complete

1/1/19 - 12/31/19
1/1/20-12/31/20

Compliance Schedule Activity Due Date Achieved Date
CROSS CONNECTION EXEMPTION 3/1/2015
Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION A
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
55165 WELL?2 2 WELL 2 A

55852 PRESSURE STORAGE
58629 VILLAGE 1 TREATMENT PLANT

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)
Facility Classification: SMALL WATER SYSTEM Certification

Operator Name Operator Type Certification(s) Expiration

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification |Population |Owner Type|Primary Source
CT0614053 TYLERVILLE VILLAGE 1 NC 35 P GW

Local Address (where applicable) Service Residential ‘Commercial‘ Industrial ‘ Combined | Agricultural
1610 SAYBROOK ROAD Connections 1

Towns Served: HADDAM

WADGE, ELIZABETH LISA CHIEF OPERATOR SMALL WATER SYSTEM OPERATOR 9/30/2020

Name Organization Job Title

Ms. Elizabeth Lisa Wadge Hcpd LLC Member

Mailing Address Line One Mailing Address Line Two City State Zip Code

101 Town Woods Rd P. O. Box 292 Old Lyme CT 06371
Business Phone Extension Fax Mobile Phone Emergency Phone |Email Address
860-304-0995 860-345-7771 |lwadge@att.net

Contact Role(s): Administrative Contact, Legal Contact

Name Organization Job Title

Hcpd LLC

Mailing Address Line One Mailing Address Line Two City State Zip Code

1610 Saybrook Rd Haddam CcT 06371
Business Phone Extension Fax Mobile Phone Emergency Phone |Email Address

Contact Role(s): Owner

Please note the following:
1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.
If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

http://www.ct.qov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID ’PWS Name Classification ‘Population Owner Type | Primary Source

CT0614054 HADDAM COMMONS NC 200 P GW

Local Address (where applicable) ‘Service Residential | Commercial Industrial | Combined | Agricultural
Connections 1

Towns Served: HADDAM

Monitoring Requirements
Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18 - 12/31/18 N o Complete ;

1/1/19-3/31/19 Complete

4/1/19 - 6/30/19
7/1/19 -9/30/19

Physical Parameters (PPS) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18-12/31/18 Complete

1/1/19-3/31/19 ~ Complete

4/1/19 - 6/30/19

7/1/19 - 9/30/19

Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/18 - 12/31/18 Complete

1/1/19-12/31/19 Complete
1/1/20-12/31/20

Organic Chemicals (VOCS) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/18 - 12/31/18 Complete

1/1/19-12/31/19
1/1/20-12/31/20

Water System Facility: WELL 1 (WSF ID: 56947)

E. Coli (3014) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
WELL 1 (2) 10/1/18-12/31/18 Complete

1/1/19 - 3/31/19 Complete

4/1/19 - 6/30/19
7/1/19 - 9/30/19

Water System Facility and Sampling Point Inventory

Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR

00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A

DOWNSTREAM WITHIN 5 SERVICE CON A

UPSTREAM  WITHIN 5 SERVICE CON A

00700 ENTRY POINT 3 ENTRY POINT A

56947 WELL1 2 WELL 1 A

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification |Population |Owner Type|Primary Source

CT0614054 HADDAM COMMONS NC 200 P GW

Local Address (where applicable) Service Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural
Connections 1

Towns Served: HADDAM

Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR

56951 TREATMENT PLANT

56953 PRESSURE TANK

Name Organization Job Title
Mr. Michael Epright Haddam Commons
Mailing Address Line One Mailing Address Line Two City State Zip Code
P.O. Box 248 98 Bridge Road Haddam CcT 06438
Business Phone Extension Fax Mobile Phone | Emergency Phone |Email Address
860-345-7545 attyep@aol.com

Contact Role(s): Administrative Contact, Legal Contact, Owner

Please note the following:

1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.
2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.
If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

http://www.ct.gov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source
CT0614064 HADDAM VOLUNTEER FIRE STATION #1 NC 25 L GW

Local Address (where applicable) Service ‘ Residential ‘Commercial ‘ Industrial ‘ Combined ’Agricultural
439 SAYBROOK RD Connections 1

Towns Served: HADDAM

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18 - 12/31/18 N o Complete ;

1/1/19-3/31/19 Complete

4/1/19 - 6/30/19

7/1/19-9/30/19

Physical Parameters (PPS) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18-12/31/18 Complete

1/1/19-3/31/19 ~ Complete

4/1/19 - 6/30/19
7/1/19 - 9/30/19

Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/18 - 12/31/18 Complete

1/1/19-12/31/19 Complete

1/1/20-12/31/20

Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00500 WELL #1 2 WELL #1 A
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
58277 WELL #2 2 WELL #2 A

Name Organization Job Title
Ms. Melissa J. Schlag Town of Haddam First Selectman
Mailing Address Line One Mailing Address Line Two City State Zip Code
Town Office Buliding 30 Field Park Drive Haddam CT 06438
Business Phone Extension Fax Mobile Phone | Emergency Phone |Email Address
860-345-8531 860-345-3730 mschlag@haddam.org

Contact Role(s): Legal Contact, Owner

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population |Owner Type | Primary Source
CT0614064 HADDAM VOLUNTEER FIRE STATION #1 NC 25 L GW

Local Address (where applicable) Service Residential Commercial Industrial = Combined | Agricultural
439 SAYBROOK RD Connections 1

Towns Served: HADDAM

Name Organization Job Title

Ms. Debra Talbot Town of Haddam Custodian

Mailing Address Line One Mailing Address Line Two City State Zip Code

30 Field Park Drive Haddam CcT 06438

Business Phone ‘ Extension
860-345-8531 208

Fax
860-345-3730

Mobile Phone

Emergency Phone

Email Address
custodian@haddam.org

Contact Role(s): Administrative Contact

Please note the following:
1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.

If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

http://www.ct.gov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

Schedule Generation Date: 4/11/2019
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source
CT0614074 SAYBROOK ROAD LLC NC 27 P GW

Local Address (where applicable) Service ‘Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural
1627 SAYBROOK RD Connections 1

Towns Served: HADDAM

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18 - 12/31/18 . a

1/1/19-3/31/19 Complete

4/1/19 - 6/30/19
7/1/19-9/30/19

Physical Parameters (PPS) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18 - 12/31/18

1/1/19-3/31/19 ~ Complete

4/1/19 - 6/30/19
7/1/19 - 9/30/19

Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/18 - 12/31/18 Complete

1/1/19-12/31/19
1/1/20-12/31/20

Organic Chemicals (VOCS) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/18 - 12/31/18 Complete

1/1/19-12/31/19

1/1/20-12/31/20

Compliance Notice Public Notification PN Certification

Violation/Situation Period Tier Required  Performed | Due to DPH  Received
Physical Parameters M&R Violation 10/1/18 - 12/31/18 3 11/13/2019 3/19/2019 | 11/23/2019 3/19/2019
Total Coliform M&R Violation 10/1/18 - 12/31/18 3 11/13/2019 3/19/2019 | 11/23/2019 3/19/2019
E. Coli M&R Violation 6/25/18 - 7/1/18 3 11/13/2019 3/19/2019 | 11/23/2019 3/19/2019

Water Total Lead and

System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR

00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A

DOWNSTREAM WITHIN 5 SERVICE CON A

UPSTREAM  WITHIN 5 SERVICE CON A

00700 ENTRY POINT 3 ENTRY POINT A
59130 WELL1 2 WELL 1 A

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source
CT0614074 SAYBROOK ROAD LLC NC 27 P GW

Local Address (where applicable) Service Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural
1627 SAYBROOK RD Connections 1

Towns Served: HADDAM

Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
59499 SAYBROOK ROAD TREATMENT
STATION

59501 BLADDER TANK

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Facility Classification: Certification
Operator Name Operator Type Certification(s) Expiration
RADICCHI, PAUL J. CHIEF OPERATOR DISTRIBUTION SYSTEM OPERATOR - CLASS 11l 6/30/2021
WATER TREATMENT PLANT OPERATOR - CLASS Il 12/31/2020
Water System Facility: SAYBROOK ROAD TREATMENT STATION (WSF ID: 59499)
Facility Classification: Certification
Operator Name Operator Type Certification(s) Expiration
RADICCHI, PAUL J. CHIEF OPERATOR DISTRIBUTION SYSTEM OPERATOR - CLASS IlI 6/30/2021
WATER TREATMENT PLANT OPERATOR - CLASS Il 12/31/2020
Name Organization Job Title
Ms. Robin Maule Saybrook Road LLC
Mailing Address Line One Mailing Address Line Two City State Zip Code
49 Hamilton Drive Berlin CcT 06037
Business Phone Extension Fax Mobile Phone | Emergency Phone |Email Address
860-670-1041 robin.maule@comcast.net

Contact Role(s): Administrative Contact, Legal Contact, Owner

Please note the following:
1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.
2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.
If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

http://www.ct.gov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source
CT0614084 THE HADDAM NECK FAIR ASSOCIATION, INC. NC 25 P GW

Local Address (where applicable) Service Residential ‘Commercial ‘ Industrial ‘ Combined ’Agricultural
26 QUARRY HILL ROAD Connections 2

Towns Served: HADDAM

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100) 2 routine (RT) per month
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period  Compliance Status
Select from Inventory of Active Sampling Points 4/1/19 - 4/30/19

5/1/19 -5/31/19
6/1/19 - 6/30/19
7/1/19-7/31/19
8/1/19 - 8/31/19
9/1/19-9/30/19

Physical Parameters (PPS) 2 routine (RT) per month
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
DISTRIBUTION SYSTEM (4) 4/1/19 - 4/30/19

5/1/19 - 5/31/19
6/1/19 - 6/30/19
7/1/19-7/31/19
8/1/19 - 8/31/19
9/1/19 - 9/30/19
Water System Facility: ENTRY POINT WELL #2 COW BARN WELL (WSF ID: 00700)

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT WELL #2 COW BARN WELL (3) 1/1/18-12/31/18 Complete

1/1/19-12/31/19
1/1/20-12/31/20
Water System Facility: ENTRY POINT WELL #1 OFFICE WELL (WSF ID: 00701)

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT WELL #1 OFFICE WELL (3) 1/1/19-12/31/19

1/1/20-12/31/20

Compliance Schedule Activity Due Date Achieved Date
SEASONAL START UP COMPLETION 4/1/2019
Compliance Notice Public Notification PN Certification

Violation/Situation Period Tier Required  Performed | Due to DPH Received
Nitrate And Nitrite M&R Violation 1/1/15-12/31/15 2 2/4/2016 2/14/2016
REVISED TOTAL COLIFORM RULE (RTCR) TT Violation 4/2/17 - 4/30/18 2 7/30/2017 8/9/2017

Water Total Lead and

System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source
CT0614084 THE HADDAM NECK FAIR ASSOCIATION, INC. NC 25 P GW

Local Address (where applicable) Service ‘ Residential ‘Commercial ‘ Industrial ‘ Combined ’Agricultural
26 QUARRY HILL ROAD Connections 2

Towns Served: HADDAM

Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A

DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
A

00700 ENTRY POINT WELL #2 COW 3 ENTRY POINT WELL #2
BARN WELL

00701 ENTRY POINT WELL #1 OFFICE 3 ENTRY POINT WELL #1
WELL

59436 WELL #2 COW BARN WELL 2 WELL #2 COW BARN WEL A

59438 BLADDER TANK WELL #2 COW
BARN WELL

61262 WELL #1 OFFICE WELL 2 WELL #1 OFFICE WELL A

61264 BLADDER TANK WELL #1 OFFICE
WELL

>

Name Organization Job Title
Haddam Neck Fair Association
Mailing Address Line One Mailing Address Line Two City State Zip Code
P O Box 48 Middle Haddam CT 06456
Business Phone Extension Fax Mobile Phone Emergency Phone |Email Address

Contact Role(s): Owner

Name Organization Job Title
Mr. David Tozier The Haddam Neck Fair Assn,Inc. President
Mailing Address Line One Mailing Address Line Two City State Zip Code
23 Olmstead Road East Haddam CT 06423
Business Phone Extension Fax Mobile Phone | Emergency Phone |Email Address
860-267-5922

Contact Role(s): Legal Contact

Name Organization Job Title
Mr. Wayne M. Rutty Haddan Neck Fair Assoc. Inc
Mailing Address Line One Mailing Address Line Two City State Zip Code
26 Quarry Hill Road P. 0. Box 220 Middle Haddam CcT 06424
Business Phone Extension Fax Mobile Phone Emergency Phone |Email Address
860-267-5922 waynemrutty@msn.net

Contact Role(s): Administrative Contact

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population |Owner Type | Primary Source
CT0614084 THE HADDAM NECK FAIR ASSOCIATION, INC. NC 25 P GW

Local Address (where applicable) Service Residential Commercial Industrial = Combined | Agricultural
26 QUARRY HILL ROAD Connections 2

Towns Served: HADDAM

Please note the following:
1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.
If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

http://www.ct.qov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification |Population |Owner Type|Primary Source

CT0614104 1564 SAYBROOK ROAD NC 30 P GW

Local Address (where applicable) Service Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural
Connections 1

Towns Served: HADDAM

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18 - 12/31/18

1/1/19 - 3/31/19
4/1/19 - 6/30/19
7/1/19-9/30/19

Physical Parameters (PPS) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18 - 12/31/18

1/1/19 - 3/31/19
4/1/19 - 6/30/19
7/1/19 - 9/30/19

Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/18 - 12/31/18 Complete

1/1/19-12/31/19
1/1/20-12/31/20

Compliance Schedule Activity Due Date Achieved Date
RESPOND TO SANITARY SURVEY 1/8/2017
Compliance Notice Public Notification PN Certification
Violation/Situation Period Tier Required  Performed | Due to DPH  Received
Total Coliform M&R Violation 7/1/18 -9/30/18 3 11/13/2019 11/23/2019
Physical Parameters M&R Violation 7/1/18 - 9/30/18 3 11/20/2019 11/30/2019
Physical Parameters M&R Violation 10/1/18-12/31/18 3 2/11/2020 2/21/2020
Total Coliform M&R Violation 10/1/18 - 12/31/18 3 2/11/2020 2/21/2020
Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A
00700 ENTRY POINT 3 ENTRY POINT A
60025 WELL 1564 2 WELL 1564 A

60029 BLADDER TANK

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source

CT0614104 1564 SAYBROOK ROAD NC 30 P GW

Local Address (where applicable) Service ‘Residential ‘Commercial‘ Industrial ‘ Combined | Agricultural
Connections 1

Towns Served: HADDAM

Name Organization Job Title
Ms. Lisa Wadge Hwga LLC
Mailing Address Line One Mailing Address Line Two City State Zip Code
P.O. Box 292 Old Lyme CT 06371
Business Phone Extension Fax Mobile Phone Emergency Phone |Email Address
860-304-0995 lwadge@att.net

Contact Role(s): Administrative Contact, Legal Contact, Owner

Please note the following:
1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.
2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.
If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

http://www.ct.qov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification |Population |Owner Type|Primary Source
CT0614114 66 KILLINGWORTH ROAD HIGGANUM NC 25 P GW

Local Address (where applicable) Service Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural
66 KILLINGWORTH ROAD Connections 1

Towns Served: HADDAM

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18 - 12/31/18 Complete

1/1/19 - 3/31/19
4/1/19 - 6/30/19
7/1/19-9/30/19

Physical Parameters (PPS) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18-12/31/18 Complete

1/1/19 - 3/31/19
4/1/19 - 6/30/19
7/1/19 - 9/30/19

Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/18 - 12/31/18 Complete

1/1/19-12/31/19

1/1/20-12/31/20

Compliance Notice Public Notification PN Certification
Violation/Situation Period Tier Required  Performed Due to DPH Received
Total Coliform M&R Violation 7/1/18 -9/30/18 3 11/13/2019 11/23/2019
Physical Parameters M&R Violation 7/1/18 -9/30/18 3 11/20/2019 11/30/2019
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
60985 WELL1 2 WELL 1 A

Name Organization Job Title
Mr. Jeffrey Polke Polke Grace Associates
Mailing Address Line One Mailing Address Line Two City State Zip Code
66 Killingworth Rd Higganum CcT 06441
Business Phone Extension Fax Mobile Phone | Emergency Phone |Email Address
860-221-5015

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

Schedule Generation Date: 4/11/2019 Page 59



Connecticut Department of Public Health Drinking Water Section

Water Quality Monitoring and Compliance Schedule

PWS ID
CT0614114

PWS Name
66 KILLINGWORTH ROAD HIGGANUM

Classification
NC

Population
25

Owner Type
2]

Primary Source
GW

Local Address (where applicable)
66 KILLINGWORTH ROAD

Service
Connections

Residential Commercial

Industrial

1

Combined | Agricultural

Towns Served: HADDAM

Contact Role(s): Administrative Contact, Owner

Please note the following:
1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.

If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

http://www.ct.qov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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